The updated functionality for adding “NEW” Immunizations now enables
VFC providers to enter complete dose information for vaccines given to
Non-VFC patients. VFC providers will no longer be required to maintain
private (Non-VFC) vaccine inventory in NJIIS.
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When entering a new vaccine, you must fill in all required fields (marked with
asterisks). If you maintain your inventory in NJIIS you can use the drop down to
select a lot number. VFC Inventory MUST be maintained in NJIIS.

If you do not maintain inventory for Non-VFC vaccines in NJIIS, you can now
type the lot information into the lot number field (for Non-VFC doses ONLY).

Please discontinue using “Provider History” to document Non-VFC doses
administered in NJIIS.
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